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Ebola: the missing link
“Liberia is facing a serious threat to its national 
existence.” So said the country’s Defence Minister, 
Brownie Samukai, earlier this month. For a nation that 
has only just seen the UN Refugee Agency withdraw 
after a 14-year civil war in which a quarter of a million 
people perished, Samukai’s words are chilling. Ebola 
virus entered the country from Guinea in the early 
part of 2014, and has since killed at least half of the 
2218 people reported to have died in the west African 
outbreak as of Sept 7. After doing little  more than 
spectate for almost 6 months, the world has now risen 
from the bleachers and set about some action. 
The inadequacy of the international community’s 
initial response to this unusually fast-spreading urban 
outbreak has been lamented at length, as have WHO’s 
weakened capacity in the face of budget and staﬀ 
cuts, and the lack of an emergency response fund and 
centralised global command and control structure 
to enable swift deployment of resources and trained 
personnel. However, at least we have now caught 
up with what is actually happening and have begun 
to monitor it. WHO’s regular situation reports have 
become a must-read and the agency’s prediction of 
an exponential increase in the number of new cases 
of Ebola virus disease in Liberia is proving tragically 
accurate. WHO’s Ebola Response Roadmap is a useful 
document and is hard to fault for its practical advice. 
Donor commitments are starting to arrive. But will data, 
directions, and donations be enough?
Respected voices such as those of Médecins Sans 
Frontières (MSF) and Ebolavirus co-discoverer Peter Piot 
have called for a military response to the coordination 
of supplies and the building of health centres, for UN 
peacekeeping forces to be deployed, and for individual 
Western governments to encourage and enable health 
workers to oﬀ er their assistance on the ground. In the 
case of Liberia, WHO has warned of the need for “non-
conventional interventions”, whatever they may be. Amid 
scenes of men, women, and children prostrate outside 
treatment centres with no beds; of the exhaustion of 
national and international health workers alike; and in 
the face of what seems to be the infuriatingly ponderous 
nature of global health institutions, it is hard not to issue 
an empassioned plea for someone, somewhere to “do 
something”. 
However, provision of military assistance or even 
well trained Western medical staﬀ  is not a panacea. The 
imagery conjured up by foreigners in biohazard suits or 
army camouﬂ age can be powerfully negative, and even 
associated with the bringing of disease, rather than its 
banishment, as happened with cholera in Haiti. What is 
also vital in west Africa right now is the interface between 
the essential eﬀ orts of the international community and 
the needs of the populations aﬀ ected: the entity that 
converts funds into care, information into understanding, 
and precautions into safety. In other words, the national 
governments of Liberia, Sierra Leone, and Guinea.
Some of the governments’ responses to the current 
crisis have been badly misjudged. Most notably, 
Liberia’s eﬀ orts to quarantine an aﬀ ected community 
in West Point township in the capital Monrovia had 
disastrous consequences, with a heavy-handed security 
presence leading to the fatal shooting of a 15-year-old 
boy. Sierra Leone has threatened a 2-year gaol term on 
anyone found to be hiding a patient with Ebola virus 
disease. And, back in Liberia, President Ellen Johnson-
Sirleaf’s declared 90-day state of emergency included 
“the suspensions of certain rights and privileges”, 
without stating what these were. None of these actions 
engenders the trust that is so crucial to the containment 
of the epidemic. Without trust, families will continue to 
hide sick loved ones, and health workers and mortuary 
staﬀ  will continue to be attacked.
Liberia, Sierra Leone, and Guinea are some of the 
poorest nations in the world, and two are still in the 
early stages of recovery from a devastating conﬂ ict. 
The international community must therefore do 
everything possible to assist with resources, staﬀ , and 
logistics in the face of this humanitarian catastrophe. 
But what must not be forgotten is the responsibility of 
the national authorities to direct and communicate in a 
way that protects the human rights of those they have 
been elected to lead. The people of Liberia, and those 
of other aﬀ ected countries, must be able to rely on the 
commitment, transparency, and cohesion of their own 
governments in times of national crisis. 
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